• Response under 37 C.F.R. §1.111 
Attorney Docket No.: 021067 
Serial No.: 10/076,355 

If the Examiner believes that this application is not now in condition for allowance, the 
Examiner is requested to contact Applicant's undersigned attorney to arrange for an interview to 
expedite the disposition of this case. 

If this paper is not timely filed, Applicant respectfully petitions for an appropriate 
extension of time. The fees for such an extension or any other fees that may be due with respect 
to this paper may be charged to Deposit Account No. 50-2866. 



TEB/jnj 

1250 Connecticut Avenue, NW 
Suite 700 

Washington, D.C. 20036 
(202) 822-1100(t) 
(202) 822-1111 (f) 



Respectfully submitted, 




£ Thomas E. Brown 
Attorney for Applicant 
Registration No. 44,450 
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PATENT APPLICATION FEE DETERMINATION RECORD 
Effective October 1 . 2003 



Application' orDockci Numlrjer 

10 67(c3$5 



CLAIMS AS FILED - PART I 

i) [Column 



SMALL ENTITY 
TYPE 



TOTAL CLAIMS 






FOR 


NUMBER Fll.EO 


NUMBER EXT HA 


TOTAL CHARGEABLE CLAIMS 


minus 20 = 




INDEPENDENT CLAIMS 


minus 3 - 


• 


MULTIPLE DEPENOENT CLAIM PRESENT 





" l( »he difference in column » is less than zero, enter 0 m column 2 
CLAIMS AS AMENDED - PART II 





(Column 1 ) 




(Column 


i Column 3i 




REMAINING 

AFTER 
AMENDMENT 




.; & : " J 
Pl'iCVlOUiXV 

paju FOrt 


\'\X\\ vL*i *■' 

r.-.TRv 


Tolal 


/*• 


Minus 


■20 




Independent 




Minus 


A 


1 


FIRST PRESENTATION OF MUUTIPLE DEPENDENT. CLAIM. . J-J... 



AMENDMENT B 




CLAIMS 
• REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR,. 


PReSENT 

FVTR.v 


Total 


• 3 


Minus 


&o 




tnoependeni 


■ ^ 


Minus 






FIRST PRESENTATION~6F MULTIPLE DEPENDENT CLAIM jj 




(Column 11 {Column 2) 


(Column 3) 


o 

'fe. 

I 

2E 
UU 

•a 




CLAIMS 
REMAINING 

. AFTER. 
AMENDMENT 




HIGHEST 
NUMBER 
—PREVIOUSLY- 
PAID FOR 


PRESENT 
E)fFRAr' 


Total 


* 


Minus 






Independent 




Minus 






FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM |_J 



• II the entry In column 1 1s less than the enlry In column 2. write *0* in column 3. 
— It the -Highest Number Previously Paid For IN THIS SPACE is less than 20. enier "20 
-~lf the 'Mflhest Number Previously Paid For" IN THIS SPACE is less lhan 3, enter "3 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE- 




RATE 


FEE 


BASIC FEE 


385.00 


OR * 


JASIC FEE 


77000 


X5 9= 




OR 


XS18 = 




X43* 




OR 


X86= 




^ l ** t> rr 




OR 


♦ 290^ 




TOTAL 




OR 


TOTAL 










OTHER 


THAN 


SMALL ENTITY 


OH 


SMALL ENTITY 


I 








••• r*\f"M 

-*.npi 


RATE- 


TIONAL 
'FEE- 




RATE 


TIONAL 

>< FEE 






OP 


X$18= 








OR 


X0G= 








on 


>290= 




TOTAL 
ADOIT FEE 




OR 


TOTAL 
ADOIT FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 






P R 










OR 


X86= 








OR 


♦290= 




TC ; »AL 
ADDIT f*e 




"OR 


TOTAL 

AODrr FEE 


■fa* 








..RATE • 


ADDI- 
TIONAL 




...RATE 


ADDI- 
TIONAL 

FEE _ 


XS9= 




OR 


X$18= 








OR 


XB6= 








OR 


+ 290= 




TOTAL 
AODIT FEE 




OR 


TOTAL 
ADOIT. FEE 





•If the "H ohest Number previous y rara ror in i mo orwcw i«» **• . . 4 . . ^i,.**- i 

S -HlSsTSber Previously PaW F«> (Total « Independent! is the highest numbe. lound in the appropriate both column I.. 
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